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Ozet 

Amag: Bu calisma saglik calisanlarinin HIV/AIDS konusundaki bilgi diizeyi- 
ni incelemek, bu konudaki tutumlarini arastirmak ve verdikleri 6nemi belirle- 
mek tizere tasarlanmistir. Gere¢ ve Yontem: Laboratuvar teknisyenleri (n=54), 
ameliyathane calisanlari (n=60) ve servis hemsireleri (n=96) olmak tizere 
210 saglik calisani arastirmaya dahil edilmistir. Katilimcilarin HIV/AIDS ko- 
nusunda bilgi diizeylerini (n=19), tutumlarini (n=3), bilgi kaynaklarini ve has- 
taliZa diinyada ve Tirkiye’de verilen Gnemi dlcen toplam 27 sorudan olusan 
kisilerin gonulli katilimina dayali bir anket uygulanmistir. Bulgular: Katilim- 
cilar arasinda ameliyathane ¢alisanlari (13.4+1.8); laboratuvar teknisyenle- 
ri (12.2+2.5) ve servis hemsirelerine (12.4+1.9) oranla ortalama bilgi diize- 
yi en yiiksek grup olarak saptanmistir (p<o.o1). HIV/AIDS hastalarini teda- 
viye istekliligi karsilastirildiginda gruplar arasinda istatistiksel bir fark bu- 
lunmamustir. Tartisma: Ugiincii basamak saglik hizmeti veren kurumumuzda, 
hastane calisanlar! HIV/AIDS konusunda orta diizeyde bilgiye sahiptirler ve 
bu grup hastayi tedavi etmek ve érneklerini calismak konusunda pozitif tu- 
tum icindedirler. 
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Abstract 

Aim: This study was designed to examine the level of knowledge about, to 
investigate attitudes toward, and to determine the emphasis given to HIV/ 
AIDS among healthcare professionals. Material and Method: A total of 210 
healthcare professionals employed as a laboratory (n=54), operating room 
(n=60) or in-patient clinic (n=96) staff were included in this descriptive study. 
A 27-item questionnaire composed of questions related to level of knowl- 
edge about HIV/AIDS (n=19), attitudes toward HIV/AIDS (n=3), sources of 
knowledge on HIV/AIDS (n=3) and emphasis given national and global impor- 
tance of the disease (n=2) was applied to each subject, based on voluntary 
participation. Results: Participants working in operating room obtained the 
highest mean (SD) knowledge scores 13.4(1.8) vs. 12.2(2.5) for laboratory 
and 12.4(1.9) for in-patient clinic staff ; p<0.01). There was no significant 
difference between participants working in operating room (51.9%), labora- 
tory (41.7%) and in-patient clinic (44.8%) in terms of willingness to treat a 
HIV/AIDS patient. Discussion: In conclusion, our findings indicate moderate 
level of knowledge on HIV/AIDS and positive attitudes toward a patient with 
HIV/AIDS among healthcare professionals employed in a tertiary healthcare 
center. 
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Introduction 

Acquired immune deficiency syndrome (AIDS) develops fol- 
lowing infection with the human immunodeficiency virus (HIV) 
which is an acquired contagion with an estimated 42 million 
people infected globally with the first deaths reported in the 
early 1980s and around 20 million people have since died from 
AIDS [1]. 

A report from Joint United Nations Programme on HIV/AIDS 
(UNAIDS) in 2009 stated that approximately 35,000 people 
(range 524,000-46,000) in the Middle East and North Africa 
region, including Turkey, were infected with HIV. According to 
data of Ministry of Health Department in our country, first two 
cases were reported in 1985 and the number of HIV/AIDS cases 
increased from 2,544 in 2007 to 3671 by 2009. 

Therefore HIV/AIDS remains a major health problem, as the 
number of individuals suffering from the disease across the 
globe has been on the increase since the early 1980s when the 
disease was identified [2]. 

Exposure to blood and body fluids is a critical occupational con- 
cern for healthcare workers (HCWs) and represents a major risk 
for the transmission of human immunodeficiency virus (HIV) [3]. 
The Centres for Disease Control and Prevention (CDC) estimat- 
ed that, in the United States, up to 5000 HIV exposures may oc- 
cur annually among health care workers [4]. With the spread of 
HIV and prolonged survival of patients in many Western coun- 
tries due to the development of more effective treatments [1], 
increasing numbers of health care professionals are becoming 
involved in the care and treatment of these patients [5]. 
Accordingly, while universal precautions recommend protection 
and preventive measures in case of contact of HCWs with mu- 
cous membranes, blood and body fluids of patients with blood- 
borne infections such as HIV; suboptimal adherence by HCWs to 
these precautions has been reported extensively [3]. 

The health care setting has been reported to be a context where 
stigmatization and discrimination against people having HIV/ 
AIDS are evident [6]. Negative attitudes towards patients liv- 
ing with HIV/AIDS as stated in a review of past studies that 
indicated 10%-20% of health care workers, including nurses, 
doctors, dentists and laboratory technicians to exhibit discrimi- 
natory behaviors towards PHA in the form of inappropriate 
comments, breaches of confidentiality, delayed treatment, or 
refusal of treatment [6-8]. 

Inadequate knowledge about the disease (i.e., its infection 
route, course, and treatment), persistent worry and exaggerated 
fear of contraction through the caring of PHA, and inadequate 
awareness of and sensitivity to the negative consequences of 
discrimination towards PHA were suggested among several 
possible reasons for HCWs negative attitudes and discrimina- 
tory behaviors towards PHA [8]. 

Based on the fact that the reluctance of HCWs to offer treat- 
ment for HIV-positive individuals limits access of patients to 
care along with already existing staff shortages, the present 
study was designed to examine the level of knowledge about, 
to investigate attitudes toward, and to determine the empha- 
sis given to national and global prevalance of HIV/AIDS among 
healthcare professionals working in a tertiary hospital in Turkey 


[9]. 


Material and Method 

Study population 

A total of 210 healthcare professionals mean(SD) age: 37.0 
(6.3) years; 83.8% were females) employed in Antalya Training 
and Research Hospital, Antalya, Turkey as a laboratory (n=54), 
operating room (n=60) or in-patient clinic (n=96) staff were 
included in this descriptive study. Basically, medical laboratory 
technicians (n=54) employed in laboratory and nurses (n=156) 
employed in operating room or in-patient clinic were surveyed. 
Written informed consent was obtained from each subject fol- 
lowing a detailed explanation of the objectives and protocol of 
the study which was conducted in accordance with the ethical 
principles stated in the “Declaration of Helsinki” and approved 
by the institutional ethics committee. 

Data collection 

An 27-item questionnaire composed of questions related to lev- 
el of knowledge about HIV/AIDS (n=19), attitudes toward HIV/ 
AIDS (n=3), sources of knowledge on HIV/AID (n=3) and empha- 
sis given national and global importance of the disease (n=2) 
was applied via face to face interview method to each subject, 
based on voluntary participation. 

The level of knowledge about HIV/AIDS among healthcare pro- 
fessionals was evaluated via answers given to 19 questions 
concerning carriage, transmission, prevention and diagnosis 
of HIV prepared in the “true”, “false” and “do not know” for- 
mat. Overall score (range: 0-19) was determined based on sum 
of correct answers given to 19 questions for each individual. 
Knowledge level was considered to be poor, moderate and ad- 
vanced for score of 0-6, 7-13 and 14-19, respectively. 
Following three questions (items 20-22) to measure the atti- 
tudes of healthcare professionals toward HIV/AIDS were “Do 
you feel disturbed if you work with an individual with AIDS in 
the same unit?”, “Do you treat or collect/study blood sample 
of an HIV/AIDS patient?” and “What will be your attitude to a 
friend that you have recently learned if he/she has HIV/AIDS?”. 
The first two were Yes/No/Uncertain question types while the 
last one included choices of “no change/get away from/feel pity 
towards/try to help” with respect to attitude. 

Next three questions (items 23-25) examined the sources of 
knowledge on HIV/AIDS, while the last two items (items 26-27) 
were related to scoring of national and global importance given 
to HIV/AIDS according to participants based on 1 to 10 rating 
scale, indicating low (ratings of 1-4), moderate (ratings of 5-7) 
and very high (ratings of 8-10) importance. 

Statistical Analysis 

Statistical analysis was made using computer software (SPSS 
version 11.0, SPSS Inc. Chicago, IL, USA). The level of knowl- 
edge about HIV/AIDS was determined based on sum of overall 
correct answers given to 19 questions by each individual. The 
average scores obtained for level of knowledge were compared 
via t test, One-way ANOVA and Chi-square (x2) tests. Data were 
expressed as “mean (standard deviation; SD)”, minimum-maxi- 
mum and percent (%) where appropriate. p<0.05 was consid- 
ered statistically significant. 


Results 
Demographic features, duration of job and exposure to risk 
among participiants according to hospital units 
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Females composed majortiy of our study population (83.8%) 
and 63.0, 83.3 and 100.0% of participants working in labora- 
tory, operating room and in-patient clinic, respectively. Duration 
of job was identified to be 11-20 years in most of the subjects 
working in operating room (55.0%) and in-patient clinic (57.3%), 
while identified to be = 21 years in 50.0% of participants em- 
ployed in laboratory. Exposure to risk was evident in 24.1, 26.7 
and 24.0% of of participants working in laboratory, operating 
room and in-patient clinic, respectively (Table 1). 


Table 1. Demographic features, duration of job and exposure to risk among 
participiants according to hospital units (N=210) 


Laboratory Operating room In-patient clinic 
(n=54) (n=60) (n=96) 
Gender n(%) 
Male (n=34) 24 (37.0) 10 (16.7) 0 (0.0) 
Female (n=176) 30 (63.0) 50(83.3) 96 (100.0) 
Mean(SD) 
Age (years) 38.9 (7.2) 35.6 (6.1) 36.7 (5.5) 
Duration of job n(%) 
1-10 years 5(9.3) 18(30.0) 18(18.8) 
11-20 years 22(40.7) 33(55.0) 55(57.3) 
> 21 years 27(50.0) 9(15.0) 23(24.0) 
Exposure to risk 
Yes 13(24.1) 16(26.7) 25(26.0) 
No 41(75.9) 44(73.3) 71(74.0) 


Knowledge level and distribution of positive attitudes toward 
HIV/AIDS amongst participants with respect to hospital units 
Mean (SD) number of total correct answers was significantly 
higher in participants working in operating room (13.4+1.8) 
compared with laboratory (12.2+2.5) and in-patient clinic 
(12.4+1.9) staff (p<0.01; Table 2). When evaluated according to 
distribution of knowledge level, most of the subjects were iden- 
tified to have moderate degree of knowledge concerning HIV/ 
AIDS composing 61.1, 58.3 and 72.9% of participants working 
in laboratory, operating room and in-patient clinic, respectively. 
There were significanlty lower percentage of participants with 
advanced degree of knowledge in the in-patient clinic staff 
(27.1%) compared to laboratory (35.2%) and operating room 
(41.7%) staff (p<0.05; Table 2). 

Considering positive attitudes toward HIV/AIDS, significant- 
ly higher number of participants working in operating room 
(48.3%) than in laboratory (20.4%) and in-patient clinic (27.1%) 
identified that they dont feel disturbed if they work with an in- 
dividual with AIDS in the same unit (p<0.001, Table 2). There 
was no significant difference between participants working in 
operating room (51.9%), laboratory (41.7%) and in-patient clinic 
(44.8%) in terms of willingness to treat or collect/study blood 
sample of an HIV/AIDS patient (Table 2). 

Considering attitude to a friend that recently diagnosed with 
HIV/AIDS, “I try to help” was the most commonly identified op- 
tion for participants working in laboratory (62.3%) and operat- 
ing room (53.3%) while “I feel pity towards him/her” was the 
most commonly identified attitude by participants working in 
in-patient clinic (54.7%; Table 2). 

Past education and source of information about HIV/AIDS 

Past education concerning HIV/AIDS was confirmed by signifi- 


Table 2. Overall scores of knowledge level based on count of correct answers 
and distribution of positive attitudes toward HIV/AIDS amongst participants 
with respect to hospital units 


Laboratory Operating room _ In-patient clinic 
(n=54) (n=60) (n=96) 
Knowledge level about Mean (SD) 
HIV/AIDS 
Total score 12.2(2.5) 13.4(1.8)* 12.4(01.9) 
n(%) 
0-6 (poor) 2(3.7) 0(0) 0(0) 
7-13 (moderate) 33(61.1) 35(58.3) 70(72.9) 
14-19 (advanced) 19(35.2) 25(41.7) 26(27.1)+ 


Attitude toward HIV/AIDS 


Do you feel disturbed if you work with an individual with AIDS in the same 
unit?; n(%) 


No 11(20.4) 29(48.3)** 26(27.1) 
Do you treat or collect/study blood sample of an HIV/AIDS patient?” n(%) 
Yes 28(51.9) 25(41.7) 43(44.8) 


What will be your attitude to a friend that you have recently learned if he/she 
has HIV/AIDS?; n(%) 


There'll be no change in 11(20.8) 14(23.3) 34(35.8)+ 
my attitude 

| get away from him/her as 1(1.9) 4(6.7) 3(3.2) 
soon as possible 

| feel pity towards him/her = 2(3.8) 2(3.3) 52(54.7)++ 
| try to help 33(62.3) 32(53.3) 6(6.3)++ 
Other 6(1.3) 8(13.3) 0(0.0) 


*p<0.05 and **p=0.001; compared to participants working in laboratory and in-patient 

eae and ++p=0.001; compared to participants working in laboratory and operating 

room 
cantly higher number of participants working operating room 
(65.0%) than in laboratory (55.6%) and in-patient clinic (49.0%) 
(p<0.05, Table 3). The main source of information was identified 
to be conference and congress in 56.4, 46.7 and 56.7% of par- 
ticipants working in laboratory, operating room and in-patient 
clinic, respectively (Table 3). Albeit not significant, the percan- 
tage of participants indicating faculty lectures as the source of 
information was higher in operating room (33.3%) than labora- 
tory (10.3%) and in-patient clinic (15.0%). Likewise, although 
not significant statistically, the extent of lectures on HIV/AIDS 
was identified to be adequate by higher number of participants 
working in operating room (23.3%) than laboratory (13.0%) and 
in-patient clinic(16.7%). 
Significantly lesser number of participants working in the oper- 
ating room (28.3%) identified the importance given to HIV/AIDS 
in our country to be very high compared to participants work- 
ing in laboratory (41.7%) and in-patient clinic (50.0%) (p<0.05; 
Table 3). Likewise, albeit not significant, lower number of par- 
ticipants working in operating room (38.3%) indicated the glob- 
al importance given to HIV/AIDS to be very high compared to 
participants working in laboratory (51.8%) and in-patient clinic 
(49.0%) (Table 3). 


Discussion 

Knowledge, training, and experience needed to care for HIV- 
infected patients is a life-long process necessitating keeping up 
with the new knowledge that accumulates in the published data 
for HIV on almost a daily basis. However, despite high levels 
of knowledge essential to make decisions in the event of an 
occupational exposure to HIV and care issues for HIV-infected 
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Table 3. Past education concerning HIV/AIDS and scoring of national and 
global importance given to HIV/AIDS amongst participants with respect to 
hospital units 


Laboratory Operating room In-patient clinic 

(n=54) (n=60) (n=96) 
Education about —n(%) n(%) n(%) 
HIV/AIDS 
Yes 30(55.6) 39(65.0)* 47(49.0) 
Source of information 
Conference- 23 (58.9) 21(46.7) 34(56.7) 
congress 
Internet-news- 8(20.5) 3(6.7) 9(15.0) 
paper 
Faculty lectures 4(10.3) 15(33.3) 9(15.0) 
High school 3(7.7) 6(13.3) 8(13.3) 
lectures 
Family, friends 1(2.6) 0(0) O(0) 
Missing data 15 15 36 
Do you find extent of the lectures on HIV/AIDS adequate? 
Yes 7(13.0) 14(23.3) 16(16.7) 
The importance given to HIV/AIDS in our country 
low (ratings of 19(19.8) 26(43.4)* 15(27.8) 
1-4) 
moderate (rat- 37(38.5)+ 17(28.3) 12(22.2) 
ings of 5-7) 
very high (ratings 40(41.7) 17(28.3)* 27(50.0 
of 8-10) 
The importance given to HIV/AIDS in the world 
low (ratings of 11(20.5) 19(31.7 19(19.7 
1-4) 
moderate (rat- 15(27.7) 18(30.0 30(31.3 
ings of 5-7) 
very high (ratings 28(51.8) 23(38.3 47(49.0 


of 8-10) 


*p<0.05; compared to participants working in laboratory and in-patient clinic 
+p<0.05; compared to participants working in operating room and in-patient clinic 


patients, health professionals often documented to lack basic 
knowledge about HIV [10, 11]. 

Our findings concerning knowledge about HIV/AIDS among 
healthcare professionals working in a tertiary hospital in Turkey 
revealed moderate degree of knowledge in most of the HCWs 
regardless of the hospital unit as well as exposure to risk, while 
the highest knowledge scores were identified among operating 
room staff compared with HCWs epmloyed in laboratory and in- 
patient clinic units of our hospital. 

Identification of moderate degree of knowledge on HIV/AIDS re- 
gardless of the hospital unit in our study population comprising 
25.7% medical laboratory technicians and 74.3% nurses 
line with the results of a survey of 4615 health care workers, 
comprising 70% doctors and nurses and 30% medical labora- 
tory technicians, occupational therapists, radiographers, phys- 
iotherapists and optometrists which showed that respondents 
had only moderate levels of AIDS knowledge [8]. 

HCWs with low levels of AIDS knowledge were reported to show 
more avoidance towards PHA and less willingness to serve PHA 
while the anxiety associated with inadequate AIDS knowledge, 
fear of contagion, and low perceived self-efficacy in the car- 
ing of PHA has been reported to exacerbate the discrimination 
towards PHA [8]. 

In this regard, in relation to higher overall knowledge scores and 
higher percentage of past education about HIV/AIDS, more of 


is in 


healthcare professionals working in the operating room identi- 
fied that they don't feel disturbed if they work with an individual 
with AIDS in the same unit compared to other hospital units. 
However, discrimination towards PHA was evident for a friend 
or collague diagnosed with HIV/AIDS among healthcare profes- 
sionals working in the in-patient clinic who had the lowest num- 
ber members with advanced level of knowledge on HIV/AIDS in 
our study population. 

Indeed, evidence for discrimination towards PHA for a friend or 
collague but not for a patient diagnosed with HIV/AIDS among 
our in-patient clinic HCWs seems to indicate more professional 
and realistic approach of in-patient staff towards patients than 
collagues or friends in their social environment despite their 
lower degree of knowledge. 

In this context, it is noteworthy that healthcare professionals in 
our population identified similar positive attitude toward will- 
ingness to treat or collection/study of blood sample of an HIV/ 
AIDS patient. 

Indeed, it has been acknowledged that many risk factors in Tur- 
key contribute to the expansion of the HIV epidemic and that 
the relatively low number of reported cases may be attributed 
to inadequacies in the surveillance system [12]. 

The affective components of contact (e.g., fear, anxiety, empa- 
thy) were documented to have greater impact than the cog- 
nitive components (e.g., knowledge) in stigma reduction [13]. 
Hence, while healthcare professionals working in the in-patient 
clinic had the lowest degree of knowledge, they composed the 
major group of study population that indicate feeling pitty and 
no change in attitude towards a friend who have learned that 
he/she has HIV/AIDS recently. Nevertheless quite in relation to 
the fear of contagion, they also comprised the group with the 
least number of members to identify that they try to help a 
friend with HIV/AIDS. 

Indeed, most educational programs to enhance competency in 
serving HIV/AIDS were documented to be effective in increasing 
AIDS knowledge and tolerance to PHA, but failed to reduce stig- 
matizing attitudes and fear of contracting HIV [8]. Moreover, 
that fear of contagion, as a symbolic response to threats or dis- 
approval of the actual or presumed lifestyles of PHA rather than 
the infection of the disease was stated to be a reaction to the 
requirement of providing care to those whom they perceived 
behaved against social and cultural values [8,14]. 

In this regard, despite identification of empathetic and com- 
passionate attitudes, identification of being voluntary to help a 
friend with HIV/AIDS only by 6.3% of our in-patient clinic staff 
compared to staff in laboratory and operating room may be in- 
terpreted in terms of this symbolic response. 

As a matter of fact, no reluctance to care for people with HIV/ 
AIDS among in-patient staff while lack of such a positive at- 
titude toward a colleague or friend seems to emphasize the 
controversy between response to actual or presumed lifestyles 
of PHA and response to the infection of the disease in these 
subjects. 

In this regard, while increasing intergroup knowledge, reducing 
intergroup fear and anxiety, and enhancing intergroup empathy 
and perspective taking were indicated as the three main media- 
tors for the contact-prejudice effect, fear and anxiety were stat- 
ed to account for the largest contact-prejudice effect, whereas 
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knowledge had the lowest [8,13]. 

Therefore, considering the risk of jeopardy in PHA’s physical 
and psychosocial well-being due to stigma and (fear of) dis- 
crimination among HCWs, identification of more professional 
and realistic approach of our HCWs toward a patient with HIV/ 
AIDS regardless of unit of hospital as well as level of knowledge 
seems worth noting. 

Besides half of participants working in in-patient service and 
laboratory units but less than one-third of participants working 
in operating room considered the importance given to HIV/AIDS 
in our country as well as in the world to be very sufficient. Ac- 
cordingly, in a past descriptive study conducted with first-year 
and last-year students of Faculty of Medicine, Medical Technol- 
ogy Vocational Training School (MTVTS), and Faculty of Den- 
tistry in Turkey, students’ insufficient knowledge about HIV/AIDS 
was reported to result in neglecting the threat the infection and 
the disease pose to our country and our world [5]. 

Accordingly, based on our findings concerning healthcare pro- 
fessionals employed in a tertiary healthcare center, profession- 
als working in the operating room seem to differ substantially 
from participants working in laboratory and in-patient clinic 
units of hospital in terms of higher knowledge scores, higher 
percentage of past education, lesser disturbance they would 
feel if they work with an individual with AIDS in the same unit 
and reasonable evaluation of the importance given to HIV/AIDS 
in our country and in the world. 

Knowledge, attitude and behaviour of the students of HCWs 
about infectious diseases like HIV/AIDS have been considered 
crucial as they will take care of HIV/AIDS patients in the future 
[5]. Our findings revealed past education concerning HIV/AIDS 
to be confirmed by significantly higher number of participants 
working operating room than in laboratory and in-patient clinic, 
while the main source of information was identified to be con- 
ference and congress more than half of participants in each 
group. 

Additionally, while based on subjective self-assessment, inad- 
equacy of the extent of lectures on HIV/AIDS identified by ma- 
jority of our HCWs is in line with the results of a past study con- 
cerning attitudes toward universal precautions about HIV/AIDS 
and exposure of healthcare workers to body fluids in Ethiopia, 
which reported that only 54% of HCWs perceived themselves to 
have adequate knowledge of universal precautions and 95.5% 
of HCWs wished to learn more about the subject [3]. Likewise, 
in a past study concerning of knowledge and attitudes of nurses 
and physicians in Turkey, subjects indicated that their level of 
knowledge was insufficient, with rates of 78.6% and 61.3% re- 
spectively [15]. 

Therefore, albeit not significant, tendency toward higher values 
in the percentage of participants indicating faculty lectures as 
the source of information as well as that of identifying the ex- 
tent of lectures on HIV/AIDS to be adequate among healthcare 
professionals working in operating room is worth noting. 

In this context, since there was no significant difference in ex- 
posure to risk identified by participants with respect to hospital 
unit and conferences/congresses were identified as the main 
source of information concerning HIV/AIDS by most of partici- 
pants regardless of the hospital unit, it seems reasonable to 
consider that the past education, faculty lectures in particular, 


to have a significant impact on knowledge level about, attitude 
toward and emphasis given to HIV/AIDS among healthcare pro- 
fessionals. 

Besides, a positive correlation of attitude to knowledge theoret- 
ical change models suggest that attitude change occurs slowly 
over time since the process of attitude change requires that 
the individual objectively examine critical elements of the at- 
titude and identify those components that are valid and those 
that are prejudgments [11,16]. Likewise, the role of peer edu- 
cators in comparison to professionals in modifying knowledge 
and attitude towards PHA has been reported and both similarity 
and expertise recommended to be combined in education [8]. 
Furthermore, both pregraduate and postgraduate education at 
medicine and dentistry faculties and nursing schools has been 
suggested to be re-evaluated and improved not only in quantity, 
but also in quality since a positive change in attitude and behav- 
iour was likely as the knowledge increases [5]. 


Conclusion 

Our findings indicate moderate level of knowledge on HIV/AIDS 
and positive attitudes toward a patient with HIV/AIDS among 
healthcare professionals employed in a tertiary healthcare cen- 
ter in Turkey with superiority of operating room staff in terms 
of knowledge level and past education about as well as positive 
attitudes and more realistic approach toward PHA. Nonetheless, 
differences in attitudes toward a friend/collague or patient with 
HIV/AIDS among our HCWs seem to indicate the controversy on 
response to actual or presumed lifestyles of PHA and response 
to the infection of the disease. Based on the fact that the atti- 
tudes of health care providers are a key dimension of successful 
prevention efforts concerning HIV and considerable barrier to 
the provision of treatment and care for patients with HIV/AIDS 
as a result of stigma within health care settings [17-19], and 
the link between high level of knowledge and positive attitudes 
towards HIV/AIDS, a need for effective strategies to improve 
education programmes with complete knowledge of HIV/AIDS 
and encouragement of positive attitudes and behaviours to- 
wards HIV/AIDS seem mandatory. 
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